Rubinstein-Taybi syndrome is characterized by mental retardation, atypical facial features, broad thumbs and toes, and scoliosis. Polycystic ovaries are associated with chronic anovulation and abnormal uterine bleeding. A 15-year old female patient was diagnosed with Rubinstein-Taybi Syndrome, and had prolonged abnormal uterine bleeding for 2 years, accompanied by a polycystic ovary. As she showed no improvement during hormonal therapy or medical treatment, a hysterectomy was performed to control the bleeding.
INTRODUCTION
Rubinstein-Taybi syndrome (RTS) is a disease caused by a chromosomal mutation that occurs in 1 in 100,000 live births. This syndrome includes congenital anomalies that primarily occur in a patient's face and limbs. Patients with RTS have craniofacial and thoracic anomalies, leading to difficult intubation. These features are accompanied by mental retardation, congenital cardiac disease, pulmonary structural anomalies, broad thumbs and big toes, and a high risk of aspiration pneumonia. Abnormal uterine bleeding is reported in approximately 14% of patients with RTS and may be classified as 'anovulatory' or 'ovulatory' bleeding [1] . Chronic anovulatory bleeding occurs irregularly and for a prolonged time; it is caused by factors such as polycystic ovaries, uncontrolled diabetes mellitus, thyroid dysfunction, and antipsychotic medications. Abnormal premenopausal uterine bleeding can be classified into three groups: irregular, non-cyclic, or prolonged/heavy menstrual bleeding. We report a case of a 15-year-old female with a history of RTS accompanied by polycystic ovaries. She presented with abnormal uterine bleeding not responsive to hormonal therapy, so a hysterectomy was performed to control the bleeding.
CASE REPORT
A 15-year-old female patient weighing 50 kg with a height of 143 cm was admitted for abnormal uterine bleeding that persisted for two years. The patient was diagnosed with Rubinstein-Taybi syndrome when she was one year old. She displayed strabismus, preauricular fistula, and grade II mental retardation. She had a history of thoraco-lumbar spinal fusion to correct scoliosis (Fig. 1) ; there were no limitations to neck flexion or extension after the fusion. The patient experienced uterine bleeding that persisted for about Treatment for dysfunctional uterine bleeding includes the anti-fibrinolytic tranexamic acid, anti-inflammatory drugs, combined contraception pills, and progesterone administration.
Our patient received oral contraceptives and progesterone, but there was no improvement in her bleeding. Surgical methods include endometrial ablation and hysterectomy.
Endometrial ablation is a procedure that removes the basal layer of the endometrium, thus controlling uterine bleeding.
The definitive treatment for controlling uterine bleeding is hysterectomy.
The cause of polycystic ovary syndrome (PCOS) is not definite, but it is a common endocrine disorder that occurs in 5-8% of patients of reproductive age [3] . PCOS is charac- there is an unsatisfactory response to those therapies, a hysterectomy may be effective.
